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ANNUAL REPRESENTATIVE MEETING, SHEFFIELD, 1961* 


FOURTH DAY (continued) 


HOSPITAL AND CONSULTANT SERVICES 


Mr. H. H. LANGSTON (chairman of C.C. and S. Com- 
mittee) moved that the Annual Report of Council under 
“Hospital and Consultant Services” be received. 

He said there were three important items about which he 
wished to talk: they were all concerned with the develop- 
ment and planning of hospital and consultant services. 


Consultant’s Part in Hospital Development 


The first was the role of the consultant in hospital develop- 
ment and planning. At long last quite rapid planning was 
beginning to occur in the hospital services. Last year the 
Ministry of Health had allocated the sum of £25m. for the 
present year for major capital development. Further state- 


ments had since been made which broadly meant that in a. 


few years’ time, provided announcements next week did not 
alter it, the nation would be spending up to £50m. annually 
in hospital development. It was necessary to stress that 
doctors wished to take their full part in all the discussions 
on the development of the services—plans which might 
determine the pattern of the hospitals in this country for 
many generations to come. Among the planners were those 
who felt that it was for the planners and architects to design 
hospitals. The Committee had to reiterate again and again 
that they were vitally interested in seeing that hospitals in 
this country had all the services and amenities that a patient 
had a right to expect. 

They had moved away from the idea that a hospital was 
a place for the care of the sick to the idea that the hospital 
was a centre which provided a comprehensive consultant 
service for a community in an area—the number of 
beds in that centre now being an incidental. That attitude 
to hospitals of the future had mainly been originated by 
doctors. It was noteworthy that in this country doctors had 
not been drawn as much into discussions in that field as in 
other countries. He drew attention to remarks made by 
Professor Jewkes recently. 

The Ministry had accepted the profession’s right to make 
comments. During last year most fruitful discussions in 
the Joint Committee, with the senior planning officer of the 
Ministry present, had taken place, where the way in which 
the Ministry was thinking had been outlined, and, since 
that time, a member of the C.C. and S. Committee had been 
invited to join in discussions and take a team along to put 
medical views to the Ministry on certain aspects of hospital 
planning. 

In some measure the fault lay with the profession that 
they had not taken as full a share in that aspect of things 

*The first and second parts of this report appeared in the 
Supplements of July 22 and 29. 


as they might because they had not thought about planning 
and services in their various areas as fully and deeply as 
they should. It was believed that any regional board would 
welcome the observations of a regional consultants and 
specialists committee which set up its own separate planning 
committee to give advice after careful thought about the 
development of services in the area. 


Hospital Staffing 

Equally important to the planning of the hospitals was 
the staffing of hospitals quantitatively and qualitatively. 
During the last months a great deal of thought had been 
given to the Platt Report. He reiterated what had been 
said in the C.C. and S. Committee that the profession owed 
a great debt of thanks to Sir Robert and the Working 
Party for the trouble, work, and time given to the compila- 
tion of the report, whatever might be the view of some on 
certain of the recommendations. The report had been fully 
considered at two recent meetings of the Committee. At 
the second Sir Robert had been present and answered 
questions. 

Arising out of the second meeting, the Committee stressed, 
as did the Report, that the first requirement, if the right 
sort of staffing structure was to be achieved, was a really 
thorough review of hospital staffing. The Committee went 
further and said that it felt that the review should be of 
consultant need alone. The Joint Committee met a little 
later and considered the situation ; it agreed fully with the 
C.C. and S. Committee that it was most important that the 
review should be thorough and comprehensive. The review- 
ing committee of the regional board should have on it 
members representing the regional consultants and specialists 
committee, and there should be some way of making sure 
that the reviews did not vary in the way they were carried 
out from region to region. 

It was obvious that an elaborate structure would have to 
be designed to give a proper review. In the Jomt Com- 
mittee, the conclusion was reached that it would not really 
be reasonable to suggest that the reviewing committees 
should confine their attention to consultant establishment, 
and that the same elaborate machinery should be reconvened 
after an interval to look at other grades of staff ; nor would 
it be easy to get a realistic appraisal of what was necessary 
in the consultant field if one had to turn a blind eye to 
the needs of other fields. 

A large measure of agreement had been reached with the 
Ministry, which would have to be the subject for a 
ministerial statement. Hospital staff were not the only 
people concerned in the Platt recommendations, and the 
general practitioners had a very real interest in the matter. 
No official statement had yet been possible, but he assured 
the Representative Body that the various points that had 
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been made through the C.C. and S. Committee were being 
stressed—in particular that all patients in general hospitals 
should be under the real, effective care of consultants, and 
not merely in their theoretical charge ; and that there should 
be a sufficiency of consultants throughout the country for 
each patient in hospital to feel that he had a personal 
consultant. 

In that connexion, it had been stressed that there should 
be no subconsultant grade; there should be no attempt 
whatever to provide consultant cover by someone who was 
doing consultant work and was not being paid as a 
consultant. 

With regard to junior grades, it had been accepted that 
requirements at intermediate and house-officer level should 
be reviewed. The house-officer grade presented no problem 
in negotiation, but it was at the intermediate level that con- 
troversy lay and where most disquiet had arisen over recom- 
mendations in the Platt Report. 

The Committee therefore suggested that while reviewing 
committees should state for any hospital group how many 
doctors at that level were necessary, it would be for later 
discussions to decide what grade of officer should fill the 
posts. There was no difficulty in filling some posts at 
intermediate level by a registrar who had gone into general 
practice with some special additional experience or was 
aiming to become a consultant. Other posts had presented 
problems for years. The Platt figures drew attention to those 
problems, and to the fact that many of the doctors in 
junior posts came from overseas. 

It had been made absolutely plain that if, in the future, 
there had tc be posts on a permanent basis at that level, 
before agreeing any such posts, the range, scope, and salary 
of any special grade would have to be most carefully 
examined. He could not go beyond that at the moment, 
but assured all those present that the fears that had been 
expressed on many sides in recent months were very much 
in the minds of the Committee. 


Senior Hospital Medical Officers 


He had been asked what was the position regarding 
existing S.H.M.O.s. The Platt Report envisaged that the 
S.H.M.O.s whose posts had been graded as consultant, and 
who were in receipt of the £550 award, should be personally 
reviewed, and if they achieved consultant status they would 
become consultants in the posts they held. What happened 
to the others—those who were unsuccessful on personal 
grading or those who were in posts which were not graded 
consultant posts? He repeated answers given to Dr. 
Rankin, representative of the S.H.M.O. group, on specific 
questions put to Sir Robert Platt. (1) Having regard to 
paragraph 121 of the Report and the fact that S.H.M.O.s 
had not received the £550 award when others obtained con- 
sultant grading, was it the intention that those men should 
be placed in the assistant grade ? The answer was “ No.” 
(2) Would those men remain as S.H.M.O.s? The answer 
»was “Yes.” (3) Would the S.H.M.O.s then remain as an 
integral part of staffing structure ? The answer was “ Yes.” 
That would go some way to answering the fears. 

The position would be watched carefully, but the main 
feeling was that an S.H.M.O. would be able to continue 
as an S.H.M.O. until he retired. 


Private Beds in Hospital 


The Association had made an attempt to negotiate with 
the Ministry on private-bed charges, but without success. 

The Committee therefore had to examine carefully the 
implications for the future of private practice in the hospital 
field. He drew attention to various things that had happened 
in the last four or five years. There was a steady rise in the 
cost of private beds to nearly three, sometimes four, times 
what it had been at the beginning of the service. 

There had recently been a House of Lords decision on 
income-tax assessments, and the case for part-time con- 
sultants being assessed under Schedule D for the whole of 
their work had been lost. That had clearly a great implica- 


tion on the taxation and overall gross remuneration of 
consultants, but the Royal Commission had, for the new 
entrant, abolished weighting and markedly reduced travelling 
allowances. Figures had been published in that respect, and 
the young man entering practice had a much bigger gap 
to fill in the future between what he got as a maximum 
part-timer and what he could expect as a whole-timer. 

It was ironical that all those changes to the detriment of 
private practice had occurred under the rule of a Conserva- 
tive Government, supported by a Party which had always 
alleged that it strongly supported the continuance of private 
practice. If a large section of the community really believed 
that there should be an alternative choice to the State 
service, if it really believed it was of benefit that the 
hospital service should have private practice alongside the 
State service, then the Conservative Party would have to 
give real thought to the present position, as some action 
would be necessary. He believed that if some action was 
not taken before long they would be faced with the possi- 
bility of private practice virtually disappearing. The 
attraction of it would disappear in the consultant field, with 
all that that meant in the general-practitioner and other 
fields. 

Hospital Building 
Dr. G. S. R. LittLe (Greenwich and Deptford) moved: 
That to facilitate the maintenance of good relations between 
doctors working in hospitals and those doctors working outside, 

Council should ask the Ministry of Health to see that a 

common-room and medical library are provided in each general 

hospital for the use of the doctors working at the hospital and 
doctors outside. 

He said his Division would like it to become as quickly 
as possible the policy of the Association, because things 
were moving fast in that direction and it was hoped the 
B.M.A. would be in on the ground floor. The effects would 
be far-reaching. There was a tendency for family doctors 
to lose touch with their local hospitals. 

The motion was carried as a reference to Council. 


Distinction Awards 


A motion that the allocation of distinction awards should 
be made as in pre-Commission days on a percentage basis 
and not on fixed numbers, in view of the impending increase 
of consultants consequent on the Working Party’s Report, 
was carried as a reference to Council. 


Remuneration of University Medical Teachers and 
Research Workers 


A motion thanking the Council for its continued activities 
on behalf of medical teachers and research workers and 
hoping it would prove possible to implement its recom- 
mendations during the coming year was carried as a 
reference to Council. 


Senior Hospital Medical Officers 


A motion that the personal grading of the present 
S.H.M.O.s, particularly of those granted the £550 award, 
including those about to retire or who had retired recently, 
should be reviewed without delay was carried as a reference 
to Council. 

A motion that the Meeting considered that S.H.M.O.s 
receiving the special allowance should be automatically 
graded as consultants in the posts they filled was withdrawn. 


Mental Health Act 
Dr. J. S. Ross (East Herts) moved: 

That this Meeting is dissatisfied that no progress appears 
to have been made over Minute 183, passed at the A.R.M., 
1960, which states that, in the case of voluntary patients, steps 
should be taken to abolish the rigid zoning of the catchment 
areas of mental hospitals. 


He added that this motion was warmly accepted last year 
but did not seem to have gone further than the Joint 
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Consultants Committee. He asked whether it had been 
taken to the Ministry. 

Mr. LANGSTON said it had been discussed with the Ministry, 
who pointed out that specified hospitals should be respon- 
sible for compulsory and urgency admissions. At the 
present time there was a completely uneven distribution of 
mental hospitals, so that a vast number of them, catering 
for the whole of London, were situated in Surrey, and until 
psychiatric units attached to general hospitals could be set 
up some measure of zoning would be necessary. Local 
hospitals were in some cases applying things too rigidly and 
sometimes refusing cases which they could admit. If these 
practices were brought to the Ministry’s attention he was 
sure that their support would be given in getting admissions 
on a proper basis. 

Dr. R. A. BLair (Manchester) maintained (speaking as a 
superintendent) that they were not the arbiters nowadays as 
to who came in: it was the responsibility of the responsible 
medical officers and the consultant psychiatrists, wherever 
the hospital might be. He had no patience with rigid 
zoning ; it had to be a common-sense application. 

The motion was carried as a reference to Council. 


Filling of Retirement Vacancies 
A motion by North Glamorgan and Brecknock, “ That 
this Meeting deplores the length of time taken by some 
regional hospital boards to advertise for and replace con- 
sultants and senior hospital staff,” was carried as a reference 
to Council. 


Shortage of Radiographers and Other Ancillary Staff 
Dr. M. G. L. Lucas (North Bedfordshire) moved: 


That in view of the shortage of physiotherapists, particularly 

in provincial hospitals, the Association should press for im- 
provement in terms and conditions of service for such staff. 

He said that in recent years physiotherapists had become 

vital and essential members of surgical teams and were 


entrusted with much of the pre-operative and post-operative. 


care of surgical patients. What effect would this shortage 
have on the Health Service ? This was the point that had 
to be considered. 

Mr. LANGSTON said there was serious concern about this. 
Salary scales were a matter for negotiation in the appro- 
priate Whitley Council. They had tried their best to 
influence the Management Side by their views and could 
not do anything more specific. The motion was acceptable 
in principle. 

The motion was carried. 


Treatment and Rehabilitation of the 
Chronic Sick 


A motion by Tunbridge Wells, “ That the 
Association should continue to urge on the 
authorities concerned the absolute need to 
provide more facilities for the care of the 
chronic sick,” was carried as a reference to 
Council. 


Joint Working Party on Medical Staffing 
Structures 

A motion by Worcester and Bromsgrove, 
“ That no final decision should be taken on 
the Platt Report until it has been discussed 
by the Representative Body,” was, by leave, 
withdrawn. 

Dr. H. N. Rose (Stratford) moved: 

That this A.R.M. deplores the inadequate 
Consultant establishment as revealed by “‘ The 
Report of the Joint Working Party on 
Medical Staffing Structure in the Hospital 
Service,” and asks Council to press for the 


immediate review and increase in the number Mrs. and Dr. T. Lodge greeting Lad 
Australia, at the 


of consultants. 


He welcomed the Platt Report as a “new deal” in hos- 
pital staffing, but its implementation would take a long time, 
and matters of great urgency required attention. The Platt 
Report had indicated that there were not sufficient consul- 
tants in nearly every branch; in some specialties the 
waiting-lists were seven to ten weeks. The important thing 
was to start at the top and increase the number of consul- 
tants, and the pool of time-expired registrars and S.H.M.O.s 
would adequately fill the deficiency. 

Dr. R. M. WarRREN (Southampton) strongly supported the 
motion. 

Mr. A. W. B. STRACHAN (Furness) stated that the largest 
number of patients coming up for hospital service were 
casualties. He congratulated the chairman on his work on 
the Committee on Accident Services and on the report 
which advocated a very greatly improved casualty ser- 
vice. Eyes, tongue, ears, and everything else were well 
cared for, but not the hands. This work was given to the 
most junior man. The staffing of casualty departments 
should be markedly upgraded, 

Mr. LANGSTON said that one cause of long delays was 
that of inadequate hospital buildings. In quite a number 
of hospitals additional consultants were urgently wanted. 
This was recognized, but at the present time there was often 
no accommodation. Finance was another obstacle. All 
boards had waiting-lists of appointments they wished to 
make, in order of priority. It was hoped that the Platt 
Report would produce a considerable flow of funds, other- 
wise it would be meaningless. 

Dr. H. N. Rose (Stratford), in reply, maintained that the 
only way to break the vicious circle was to appoint the 
consultants now. Let them be appointed and do the work 
which was there for them to do. With regard to finance, 
he did not think the position was as bad as Mr. Langston 
mentioned. 

The motion was carried. 

Dr. R. M. S. MCCoNAGHEY (Torquay) moved: 

That this Meeting welcomes the proposed new grade of 
medical assistant as outlined in “ The Report of the Joint 
Working Party on the Medical Staffing Structure in the Hospital 
Service,” but suggests that the holders of appointments in this 
grade should be called “ specialists.” 


He referred to the proposed new grade of “ medical 
assistant,” which was to be filled by people who were not 
able to qualify in the consultants’ grades, by general practi- 
-tioners working in some departments of the hospital, and 
so forth. His Division welcomed the grade as one which 


and Major-General Sir Kingsley Norris, of 
on at the Royal Victoria Hotel. 
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would be of great use, but thought there was a need for 
the revival of the word “ specialist,” which had become 
outmoded—all specialists were consultants now. Surely they 
would be doing the work of specialists in this grade, though 
they might not be so well qualified that everybody would 
wish to consult them. There was a matter for careful 
consideration here. 

Mr. W. Drummonp (Fife) said that not enough was yet 
known about the medical assistant grade. No one wished 
to see people condemned to a permanent career in a sub- 
sidiary capacity with an undefined salary and status and so 
on. Until the staffing review had been carried out it would 
be wrong to approve the motion. 

Dr. R. L. Cormie (Glasgow) thought the new grade a 
very bad one—a thoroughly foolish move that would lead 
to a great deal of trouble and give the regional boards far 
too much control over the doctors. 

Mr. LANGSTON thought judgment should be suspended on 
the need for this grade until the review was completed and 
they knew more of the needs of the hospitals in the regions. 
With regard to the title “ medical assistant,” the Platt Work- 
ing Party had tried to use a title that was not too attractive 
and one well away from “consultant.” That was the 
intention behind it. 

Dr. R. M. S. McConaGHey (Torquay), in reply, said he 
did not wish to force a division and tie the negotiators in 
any way, and asked leave to withdraw. 

The motion was, by leave, withdrawn. 

Dr. W. D. Gray (Liverpool) moved: 


That this Meeting supports the principle of no detriment in 
status or salary for existing S.H.M.O.s and does not consider 
that any S.H.M.O. should be compulsorily assimilated into the 
medical assistant grade. 


He said that his Division had felt some disquiet about 
S.H.M.O.s, and he welcomed the Chairman’s earlier state- 
ment in which he quoted a letter by Dr. Rankin in the 
British Medical Journal to the effect that Sir Robert Platt 
had given very satisfactory assurances on this point. 

The motion was carried. 

A motion by Glasgow, “ That, in the opinion of the 
Representative Body, the recommendations of the Platt 
Report in respect of those presently in the senior hospital 
medical officer grade are unacceptable,” was, by leave, 
withdrawn. 

Dr. R. M. WarREN (Southampton) moved: 


That although the Joint Working Party recommends that the 
S.H.M.O. grade should no longer be recognized as a permanent 
part of the staffing structure, Council is reminded that it is 
B.M.A. policy that S.H.M.O.s should be paid at the rate of 
80% of the basic consultant scale, and, as long as the grade 
exists, Council is urged to take steps to implement B.M.A. 
policy. 


He said that a recent review of S.H.M.O.s had resulted 
in obvious divergences and variations in interpretation, and 
as a result a good deal of disquiet had been felt by certain 
S.H.M.O.s who had been unsuccessful. It had been affirmed 
as B.M.A. policy that they should receive 80% of the basic 
consultant’s scale. 

Mr. H. H. LaNGsTon confirmed that it was B.M.A. policy. 
It would be put before the Review Body. The S.H.M.O. 
at the bottom of his scale now got 78.4%, whereas at the top 
he got 69.2% of the consultant scale. 

The motion was carried. 


Remainder of Report under “Hospital and Censultant 
Services ” 


Mr. H. H. LANGSTON moved: 


That the remainder of the Annual and Supplementary 
Reports of Council under “ Hospital and Consultant Services ” 
be approved. 

The motion was carried. 
An amendment by Winchester, that in the second para- 
graph of section 69 of the Annual Report of Council the 


words “to hospital bacteriology being taken over by the 
Public Health Laboratory Service and” be deleted was, by 
leave, withdrawn. 


Medical Membership of Hospital Boards of 
Management 


A motion by Inverness-shire, “That the Association 
requests the Ministry to ensure that each hospital board of 
management shall contain medical representatives in active 
practice,” was carried as a reference to Council. 


Representation of Non-teaching Hospital Staff on 
Negotiating Machinery 


Dr. K. W. BEETHAM (East Yorkshire) moved: 


That this Representative Meeting declares that the existing 
negotiating machinery for medical staff practising in non- 
teaching hospitals is unsatisfactory, and instructs Council to 
consider as a matter of urgency ways and means of ensuring 
— representation for non-teaching medical staffs at all 
levels, 


He said that he did not propose to quarrel with the 
constitution of the C.C. and S. Committee, which was 
democratically constituted, so that the members got the 
Committee they deserved. His quarrel was with the con- 
stitution of the Joint Consultants Committee and _ its 
offspring, Whitley B, and all subcommittees of that Com- 
mittee. It had recently been reported that this Committee 
should have 17 members, of whom 11 should be appointed 
by the Royal Colleges and Corporations and six by the 
Central Consultants and Specialists Committee of the 
B.M.A. This meant that at all times the teachers had a 
majority in this negotiating committee and controlled in 
this way the non-teaching hospitals and medical staffs work- 
ing in them. Over 80% of all hospital work was carried 
out in non-teaching hospitals, and over 80% of all consul- 
tants worked in non-teaching hospitals. On the Joint Con- 
sultants Committee at the present time, of the total number 
of 17, only 3 were non-teachers. It was time that they had 
better representation on these vital committees. There 
should be a committee so constituted that it was possible 
that at some time a majority of the seats on the Joint Con- 
sultants Committee could be held by non-teachers. There 
were many possible methods which could be used to ensure 
a more adequate representation for non-teaching hospital 
medical staffs. 

Dr. R. B. L. Ripce (Enfield and Potters Bar), in support- 
ing the motion, said that his Division was well informed 
of the delicate nature of’the constitution of the Joint Con- 
sultants Committee, but it also knew how widespread was 
the disquiet of non-teaching hospital consultants at the 
representation they were getting. 

The CHAIRMAN ruled that the present motion covered all 
those bracketed with it (293 to 299 inclusive), 

Mr. E. N. CaLLum (Kingston-on-Thames) emphasized that 
the large number of motions indicated the widespread 
nature of the disquiet on this matter. He appealed for a 
more democratic method of election to these various bodies. 

Dr. H. Giyn Jones (Bromley), in supporting the motion, 
said that in his own hospital not one of his consultant 
colleagues was satisfied with the present constitution, and 
wherever he went in other hospitals he heard the same 
opinion. 

Mr. H. H. Lanoston said this difficult matter had 
exercised the minds of the C.C. and S. Committee and 
Council and many members of the Association ever since 
the Joint Committee was set up. The Joint Committee was 
essentially a compromise to produce unified action in the 
hospital field at the inception of the Health Service. The 
C.C. and S. Committee had examined the matter twice in 
the last three years and had long debates on each occasion, 
but on the last occasion it was unanimously decided that 
the present constitution must inevitably remain. He had 
had more than one long talk with the present chairman of 
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the Joint Committee on this matter (who was previously 
chairman of the C.C. and S. Committee), and he was con- 
vinced that at present there was little likelihood of getting 
the constitution altered. When the matter was raised in 
the Joint Committee the immediate reaction had been, from 
certain bodies which only had one representative, that if 
there were an increase to anyone else they wanted an 
increase. It was said that the teachers swayed the non- 
teachers. He assured Representatives that practically all the 
material that went to the Joint Committee for negotiation 
came from the C.C. and S. Committee. The vital thitag was 
not the numbers but the people who were on the Joint Com- 
mittee: they were carefully chosen and well briefed and did 
their homework. In this way there was very little difficulty 
in getting what they initially agreed to, and very little 
difficulty in putting their arguments forcefully in the plan- 
ning committee, which was a subcommittee which negotiated 
with the Ministry. For some years now that planning com- 
mittee had been almost entirely composed of C.C. and S. 
members. What was the alternative ? If this were pressed 
at the present moment it would be refused; if they con- 
tinued pressing and the Joint Committee broke up it would 
be to the enormous disadvantage of the Service. A com- 
promise was essential. He urged the meeting not to accept 
the motion at the present time, but it was a matter that 
must be kept under review. 

Dr. K. W. BEETHAM (East Yorkshire) said that the fact 
that there seemed little chance of altering the Constitution 
was not an argument for not trying to alter it. He was not 
convinced that six representatives out of seventeen was suffi- 
cient representation for the non-teaching hospitals. It was 
doubtful whether it was a function of the Royal Colleges 
to engage seriously in medical politics. 

The motion and associated motions were carried. 


Whole-time Consultants and Private Practice 
Dr. K. W. BEETHAM (East Yorkshire) moved: 
That this Repzesentative Meeting considers that in areas 


where there is no part-time consultant in a particular specialty, - 


a whole-time consultant should be entitled to engage in limited 

private practice and instructs Council to bring this matter 

before the Minister with a view to obtaining appropriate 
amending action. 

He said that Mr. H. H. Langston had mentioned that 
private practice was in danger. More and more doctors 
would be inclined to take full-time contracts. Private prac- 
tice was spread rather thinly on the ground in many 
specialties, and in some centres in all specialties. He 
doubted whether there was much private practice in 
Rotherham, for instance. 

Dr. S. Gepertt (City of Aberdeen) described the motion 
as illogical and unworkable. There were areas, he said, 
where the whole-time consultant was absolutely essential. 
What was meant by “ limited private practice ” ? 

Mr. G. E. Mo Loney (Council) said that everyone who 
engaged in hospital practice had to make up his mind 
whether he should do so part-time or whole-time. The 
whole-timer could make domiciliary visits to any urgent 
case which could not come to hospital, and could see any 
other patients as out-patients. If one became a whole-timer 
one did so in the hope that it would lead to financial reward 
in the course of time. One could not hope to have it both 
ways. 

Dr. H. GLYN Jones (Bromley) said that the motion was 
much wider than it appeared. If one allowed this concession 
to the consultant, why not allow it to all other whole-time 
employees in the Service. The whole-time officer could 
still get fees for services outside the scope of the National 
Health scheme—e.g., from persons wishing to emigrate. 

Mr. H. H. Lancston described the motion as illogical 
and said that it would be unfair if the whole-timer could 
engage in private practice. 

Dr. K. W. BEETHAM, replying, said that the object of the 
motion was to protect private practice. If a man decided to 
opt for whole-time or part-time service he did precisely 


the same work, but was not paid for 1} sessions should he 

opt for the latter. He was penalized but allowed to accept 

all sorts of fees for part-time work. If they wanted to 

protect potential private patients for the future the obvious 

thing to do was to put consultants who could see these 

patients in areas where at the moment they did not exist. 
The motion was lost. 


Retrospective Payments to Consultants 
Dr. K. W. BEETHAM (East Yorkshire) moved: 


That this Representative Meeting declares that it cannot agree 
that the distribution of the retrospective payments to consult- 
ants was either fair or reasonable. 

He said that the figures for the distribution had been 
explained by Mr. H. H. Langston in the Supplement in 
a way which seemed to be a hoax, because his arguments 
had not been such as would stand up to investigation or 
simple arithmetic. A leading article in the Journal had been 
highly unsatisfactory, and he had reached a deadlock in 
subsequent correspondence with both the B.M.A. and the 
Ministry. However, the latter had said that the intention 
was that all practitioners should receive the same proportions 
as they would have received if the Royal Commission's 
scale had been extended back to 1957, but this had not 
been done, and, among the consultants, every merit-award 
holder had received a greater proportion than some 2,000 
or 3,000 consultants without awards. In all other grades 
the rich had subsidized the poor, but in that grade the poor 
had subsidized the rich. 

Mr. LANGSTON said the scheme of distribution, but, 
of course, not the figures, had been given in the Working 
Party’s report and there had been no criticism. The 
Royal Commission could have back-dated the whole 
of the pay to 1947 and then the actual payments would 
have produced a difference much greater than that now 
complained of. The distribution scheme was to be on 
the same basis as the awards ultimately made, but this 
had included improvements to the merit awards, which 
had received no betterment from the Appointed Day, 
and the restoration of cuts made in 1954. There was 
no other guide to distribution that could have been 
taken. 

Dr. H. GLYN Jones (Bromley) asked what proportion of 
the Working Party had held merit awards, to which. Mr. 
LANGSTON replied that such awards were personal and 
secret: he could not answer the question. 

Dr. R. L. LurFincHaM (East Yorkshire) said that if the 
chairman of the C.C. and S. Committee had been in a posi- 
tion to tell them that the registrar would get about £500, the 
senior consultant without a merit award £400, and the 
consultant with an A award £1,500, they would probably 
not have described the distribution as extremely “ fair and 
reasonable.” It would probably have been referred back 
to Council. 

Dr. C. D. Preston (Consett) said that he had sent the 
Joint Working Party’s distribution scheme to a firm of 
chartered accountants asking them to estimate the amount of 
money that he would receive. They could not because they 
did not know the global sum. nor know the total number of 
consultants, and when he had sent the editorial they still 
could not do so. But he had been charged eight guineas. 
(Laughter.) 

Mr. J. R. NicHOLSON-LaiLey (Council) said that as a 
member of the Working Party he had been convinced when 
he had seen the calculation that it must be in error, but 
upon looking into the basis had been satisfied that the 
arithmetic was correct, though somewhat complicated. 

Dr. K. W. BeetHAM denied that an adequate explanation 
had yet been given. It was unfortunate that Mr. J. R. 
Nicholson-Lailey should have chosen to mention arithmetic. 
The Ministerial calculators, he said, had been in error con- 
cerning at least one of the salaries. It had been admitted 
that the salary of the A merit-holder was not £5,000 but 
£5,300. 

The motion was carried. 
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Dr. K. W. Beetham then moved: 


That this Representative Meeting is dissatisfied with the 
official explanations of the disparity in the retrospective pay- 
ments received by consultants with and without merit awards, 
and instructs Council to arrange for the publication in the 
Supplement of the total payments (gross interim plus lump sum 
paid on March 31, 1961) made to each category of consultant 
in terms of whole-time equivalents at all points on the pre- 
Royal Commission salary scale £2,100 to £5,300) expressed as 
a percentage of the gross additional payment (over the pre- 
Royal Commission scale) each practitioner would have re- 
received, in the period March 1, 1957, to December 31, 1959, 
had the Royal Commission scale been operative since March 1, 
1957—it being assumed, in order to simplify the calculations, 
that the increment date in each case was January 1. 


Mr. LANGSTON said that the distribution could not be 
altered now. 
Dr. H. GLyn Jones asked why an error could not be set 


right. Mr. H. H. LANGSTON replied that the distribution 
had been agreed and the money had actually been 
distributed. 


Dr. K. W. BEETHAM said that one could agree that the 
amount involved was probably only about £50. Apparently 
the Association did not wish to give the necessary figures. 
and he did not want to involve it in unnecessary work. His 
point had been made, and in the circumstances he would 
be willing to withdraw the motion. 

The motion was (by leave) withdrawn. 


Domiciliary Consultations 


The following motion from East Yorkshire was referred 
to Council: 


That this Representative Meeting instructs Council to initiate 
action whereby the profession’s negotiators in Committee B 
of the Medical Whitley Council should press immediately for 
the payment of fees to whole-time consultants in each quarter, 
pointing out that paragraph 211 of the Royal Commission’s 
Report stated that the present arrangements are illogical. 


Fees for Lectures to Nurses 
Dr. R. L. Cormie (Glasgow) moved: 


That the fees for lectures to nurses in hospitals be increased 
to £4 4s. irrespective of the grade of the lecturer. 

He said that the fees had not been altered since the 
inauguration of the scheme. The lecture was the same no 
matter who gave it. Mr. LANGSTON said the matter was 
under discussion at present in the Whitley Committee, but 
there was little hope of getting the 100% increase suggested. 
They were pressing for a revaluation of the work done, 
with a view to getting more than the 22% suggested in the 
Royal Commission’s report. 

Mr. G. E. Mooney (Council) regretted the tendency to 
attempt to raise the fees too high. He would prefer no fee 
at all, he said. They should not depart from the Hippo- 
cratic tradition in helping the colleagues with whom they 
worked in the wards. Many registrars, he felt, learned to 
lecture in the course of this work. Undoubtedly the nurses 
did suffer at times. (Laughter.) 

Dr. Corie said he was willing to take out the reference 
to £4 4s. 

The motion (as amended) was carried. 


Examination of Hospital Staff 

Dr. R. L. LUFFINGHAM (East Yorkshire) moved: 

That this Representative Meeting instructs Council to seek 
reconsideration of the conditions under which hospital medical 
staff may be required to examine hospital staff who are not 
in need of medical treatment. 

He said that recently the management committee of one 
hospital had made it plain that this would have to be done 
for all staff, medical, lay, and ancillary—involving 900 
examinations. There were also to be subsequent routine 
examinations. At no time, he said, when the terms and 
conditions of service had been brought into being had it 
been considered that the hospital clinical staff should be 


required to carry out what was really an occupational health 
service. It could not fail to interfere with clinical work. 

Mr. H. H. LANGSTON welcomed the motion as a reference 
to Council. He said there was confusion on the issue 
because the terms and conditions themselves were not clear. 
A consultant on a hospital staff could be asked to examine 
new entrants in the employ of the hospital, but not another 
hospital, without fee. It had never been intended that 
this should lead to a host of repeat examinations taking 
place. 

The motion was carried as a reference to Council. 


Out-patient Surgery 

Dr. H. F. Hiscocks (South-east Essex) moved: 

That, where local conditions permit, the experiment in out- 
patient surgery, as recently adopted at Aberdeen Royal 
Infirmary, be considered by hospital management committees 
with a view to reducing waiting-lists, 

He said that patients were carefully selected, their average 
age being about 40 years. Everyone over 70 was excluded. 
People were invited to a special clinic and seen by a surgeon 
and anaesthetist to determine their suitability. There was 
co-operation between the general practitioner in regard to 
aftercare, etc. Most patients were ambulant by the seventh 
day. 

Mr. W. DruMMOND (Fife), in opposing the motion, said 
that the decision must be left to the individual surgeon. 
Most hospital boards of management were gifted amateurs. 

Mr. J. T. Rice Epwarps (Council) also opposed the 
motion, for similar reasons, 

Dr. H. GLyNn Jones (Bromley) said it was not their duty 
to say what should be done by hospital management 
committees. 

Dr. H. F. Hiscocks replied that some enlightened hospital 
management committees took notice of what they were 
advised by the group staff hospital committee. Anything 
that would improve the waiting-list position should be 
encouraged. 

The motion was lost. 


Maternity Nursing Staff 
A motion by Consett, that the Council take steps to ensure 
that there would be adequate maternity nursing staff avail- 
able for the proposed increase in maternity hospital beds, 
was carried as a reference to Council. 


Message of Sympathy 
The Meeting instructed the Secretary to send a message 
of sympathy to Dr. Kathleen Abbott, secretary, Ladies’ 
Committee, who had been involved in a serious motor 
accident. 


INTERNATIONAL RELATIONS 


Dr. I. D. Grant (chairman of the International Relations 
Committee) moved that the Annual Report of Council under 
“International Relations” be received. 

The motion was carried. 

In presenting the report, he said that Dr. H. S. Gear was 
now secretary of the World Medical Association, Dr. 
Louis H. Bauer having expressed a wish to be relieved of 
the office ever since 1957. The appointment had given great 
satisfaction to the International Relations Committee and 
the Council. (Applause.) 

All member countries of the W.M.A. were convinced that 
a programme must be evolved which would inspire members 
all over the world, and the details of the report of the study 
group assigned to this task would be available at the 
General Assembly of the W.M.A. in Rio de Janeiro. 

Last year it had been recommended that an African region 
be formed to deal with the problems of that continent, 
particularly in countries which had now _ become 
independent. 

His committee was, under the streamlining process to 
which reference had been made earlier, merging with the 
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Overseas Committee. With this he agreed entirely. In 
conclusion, he would thank the members of the Committee, 
the Assistant Secretary, Dr. E. E. Claxton, and the members 
of the secretariat for the great help he had received. 

Dr. A. TALBoT ROGERS took the chair. 

Dr. S. Wanp said that the International Relations 
Committee was reporting for the last time. For several 
years it had been chaired with great distinction by Dr. 
I. D. Grant. The work that had been done was greatly 
appreciated in the Council and in the W.M.A. Requests 
for information were frequently made by member countries, 
and this country stood high among those who produced it 
with little delay. This was in no small measure due to the 
inspiration of Dr. Grant. Everyone appreciated what he 
had done. (Applause.) 

Dr. J. A. PripHaM (Dorset) said that the British Support- 
ing Group of the W.M.A. was making progress: some 32 
local medical committees had joined as corporate members, 
as had six or seven Divisions and Branches of the B.M.A. 
An attempt was being made to publicize the work of the 
W.M.A. Criticisms of it had been, for the most part, based 
on second-hand information or had been biased. He hoped 
it would receive the full support of the B.M.A. and the 
Council. Suggestions that the W.M.A. were under the 
domination of one country or another might be expected 
in any international body: it had once been described as 
under the domination of the Anglo-Saxons. He felt that 
the Council was sometimes inclined to look too carefully 
at finances and drag its feet. If it wished to save money it 
could ‘send two instead of four representatives to the W.M.A. 


South Africa 


The CHAIRMAN (Dr. A. Talbot Rogers) said that before 
the meeting discussed two motions on South Africa he 
wished to seek its ruling on an approach that had been 
made to him to permit the circulation of a pamphlet 
prepared by an outside body, the Medical Committee against 
Racial Discrimination in South Africa. He thought it would 
create an undesiiable precedent. 

The Meeting rejected the proposal by a large majority. 

Dr. J. G. FREEMAN HEAL (Willesden) then moved: 


That this Meeting expresses its abhorrence of a number of 
laws the South African Government has imposed upon the 
medical and nursing professions, whereby racial discrimination 
is introduced into the day-to-day teaching and practice of medi- 
cine and nursing. It calls upon Council to use its traditional 
ties with the profession in South Africa to express this view. 
It further wishes to convey to the South African Medical 
Association and Council that it wholeheartedly supports the 
representations that are being made to the health authorities 
with regard to the differential salary scales. 


He said that in June of this year the chairman of one of 
the largest finance and mining corporations in South Africa 
had made the following statement: “ The truth is that the 
fundamental principle upon which South African policy is 
at present based is morally unacceptable to practically all 
the nations of the world, European as well as non- 
European.” Under apartheid, laws had been passed which 
imposed racial discrimination on both the practice and 
teaching of medicine and nursing. As from 1960, the 
medical schools of Witwatersrand and Capetown had had 
to join those of Pretoria and Stellenbosch in refusing to 
accept non-white medical students. In South Africa, in 1959, 
out of a total of 1,371 medical students only 108 had been 
African. In all South African hospitals no white person 
could be attended by an African doctor or nurse. In the 
nursing profession similar racial discriminatory restrictions 
were established by statute. The provincial administration 
had imposed a descending scale of salaries on white, Indian, 
“ coloured,” and African doctors and nurses whereby the 
Eurasians received four-fifths and the Africans three-fifths 
of the salary of their white colleagues in the equivalent 
grading. In the Union of South Africa in 1959, out of 
7,789 registered medical practitioners only 67 had been 
African and 93 Indian and “ coloured.” 


Mr. J. C. LEEDHAM-GREEN (North-east Suffolk) said they 
had a duty, as an international body, to raise their voices 
against those who heaped indignity on their colleagues 
because of their race. There was no possible justification 
for differential scales of the kind that had been described ; 
or for the undertaking that, except in emergency, no African 
doctor would treat a European patient. 

An amendment was proposed by Dr. A. BEAUCHAMP 
(Council) and seconded by Dr. C. M. Scott (Council) which 
had the effect of altering the motion to read: “ That this 
Representative Body expresses its understanding of the 
problems which our colleagues in South Africa are facing.” 

Dr. A. BEAUCHAMP said that on previous occasions similar 
expressions of opinion had had serious repercussions. The 
motion would not necessarily help their colleagues in South 
Africa. Dr. C. M. Scorr supported this. 

Dr. Doris Opium (Bournemouth) said that, having 
recently been to South Africa, she knew with what horror 
the European practitioners viewed the plight of their 
colleagues. 

Dr. C. P. WALLACE (Guildford) said that the amendment 
was a message of sympathy and love rather than a carping 
criticism of the South African Government, and he therefore 
supported it. 

Dr. K. H. McL. Crorts (Cleveland and Middlesbrough) 
said that the motion was condemning particular actions 
rather than any Government. They should not hesitate 
to express their abhorrence. (Applause.) 

Dr. J. S. McLarREN Orp (Glasgow) opposed the amend- 
ment as being too vague. It did not indicate, he said, 
whether they were for discrimination or against it. 

Dr. J. G. FREEMAN Heat (Willesden) opposed the 
“watering down” of the motion. It was an insult to 
medicine and its ethics to sit by and do nothing in the face 
of what was happening in South Africa. A similar strong 
message had not so long before been sent to Germany. 

Dr. S. WAND said that the declared policy of the South 
African Medical Association was that there should be no 
discrimin>tion on the ground of colour, race, or sex. It was 
known, however, that there was anxiety lest support from 
outside, however well meant, might cause difficulty for their 
colleagues there. Outside interference could even provoke 
a tightening up of the laws and a change from a voluntary 
association to one established by Act of Parliament. 

South Africa was no longer in the Commonwealth, and 
these matters had a political implication in which the 
Association ought not to become involved. They were 
only too willing to help their colleagues whenever they 
could, but on this occasion they had not been asked. He 
thought it would be wise to pass to the next business and 
express no opinion—— 

Voices: No! 

Dr. S. WAND: —or to pass the amendment, which, in 
his view, really expressed what they wanted to do. 
(Applause.) 

Dr. I. D. Grant (chairman, International Relations Com- 
mittee) said that South African medical colleagues were 
suffering from a sense of deep humiliation at the way the 
outside world tended to react to them. They disliked racial 
laws and segregation laws forced upon them by their 
Government. If a message were sent to them which was 
sympathetic and expressed in a tactful way that Association 
members knew what they were enduring, it would be of 
greater service. 

Dr. A. BeEAucHAMP (Council) asked that the wise thing 
should be done which would help their colleagues, showing 
that the Association was there to help them if they asked. 

The amendment was carried. 

The amendment as a substantive motion was carried. 


AMENDING ACTS 


Dr. A. V. RuSSELL (chairman, Amending Acts Committee) 
moved that the Supplementary Annual Report of Council 
under “Amending Acts” and the memorandum on 
“ Alternative Medical Services” be received. 
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Alternative Medical Services 


Dr. RUSSELL moved the following recommendation of the 
Council : 


That the memorandum on “ Alternative Medical Services” 
be retained in the Association’s records for future reference 
should the necessity arise. 


He said that the profession in 1957, after some years of 
discontent and frustration, were in conflict with the Govern- 
ment, and withdrawal from the National Health Service was 
then more than a possibility. | Had that happened, the 
Association’s leaders would eventually have had to give to 
the Government an outline of the conditions under which 
members would be willing to operate a health service in 
the future. It was in that atmosphere that the Representa- 
tive Body in 1957 instructed the Council to prepare a plan 
for an alternative and independent medical service, and the 
Council had entrusted that task to the Amending Acts 
Committee. The Committee had studied the health services 
in many countries, particularly those of Australia, New 
Zealand, Norway, and Sweden, and as a result were able to 
draw up an outline of a scheme that they thought might be 
acceptable. 

Since then, the Royal Commission on Doctors’ and 
Dentists’ Remuneration had been appointed. During its 
deliberations the Council considered it would be unwise to 
put any scheme from the Committee which might have 
clouded an issue so important. The profession received 
the report and accepted the recommendations, though 
many doctors preferred the recommendations of Professor 
Jewkes’s minority report. The “ package deal” was then 
accepted somewhat under duress. As a result, the profession 
had received millions in back pay and were getting their 
remuneration at the new rate. In that fundamentally altered 
climate of opinion, the Committee felt there were few 
doctors who would be in favour now of any drastic 
alterations to the National Health Service, and that the 
introduction of a new scheme would be impracticable. 
Therefore it would be wiser to have the Committtee’s scheme 
retained in the Association’s records for future reference if 
necessity arose, but not relegated to oblivion. 

If one thing was more certain than another it was that 
the National Health Service could not be static, and, with 
constantly rising costs from year to year and the falling 
value of money, the time had come when the country would 
have to decide whether it could afford the Service in its 
present form. The Chairman of Council had said that 
if certain things happened the pool method of payment 
might have to be scrapped and a different remuneration 
plan worked out. Should that happen, the profession might 
find much of value and much that was helpful in the 
Amending Acts Committee’s suggestions. 

Dr. H. F. Hiscocxs (South-east Essex) moved as an 
addendum: 

That the memorandum on Alternative Medical Services pro- 
duced by the Amending Acts Committee be forwarded to 
the Medical Services Review (Porritt) Committee for its 
information and advice. 


He said that if the addendum were passed something 
might be done about it more expeditiously than if it were 
only put in a pigeonhole at Headquarters. 

Dr. E. C. Dawson (Council) said that the document had 
not been approved by Council nor by the Representative 
Body. Any memorandum going to the Porrittt Committee 
would be reviewed as an expression of opinion of the 
profession, which it was not. 

Dr. A. V. RUSSELL said that, if he were given permission 
to accept the addendum by S.E. Essex, anything that was 
sent to the Porritt Committee would have a covering note 
making it clear that it was simply the work of an isolated 
committee, had not got the approval of Council, and was 
not an expression of Council’s opinion. 

Dr. H. H. D. SuTHERLAND (Council) said he was sure 
the Porritt Committee would be glad to examine the 


document, and if necessity arose the B.M.A. would be glad 
to have it for future reference. He disagreed with Dr. 
Dawson. 

Dr. S. Wanp, Chairman of Council, said that if the 
Porritt Committee wanted the document they had only got 
to turn it up in the Journal. 

Dr. G. R. Outwin (Doncaster) supported the addendum. 

Dr. A. W. RippoLts (York) said the terms of reference 
of the Porritt Committee were to discuss and inquire into 
every aspect of medical life. They should therefore be 
provided with information about every aspect of medical 
life and there was no reason why they should not have 
a scheme to consider officially. 

The addendum to the motion was carried. 

Dr. J. C. ARTHUR (Gateshead) moved: 


That, while welcoming the Amending Acts Committee’s 
memorandum as a competent document, this Meeting places it 
on record that the feasibility of a truly independent medical 
service has never yet been explored. 


He said that in 1957 a service was envisaged which was 
completely independent of Government support, inter- 
ference, or control, by which the medical profession through 
its own offices and administration financed itself to supply 
a medical service. The present scheme did not fulfil that 
criterion, 

Dr. A. V. RUSSELL said it would be possible to have 
such a service which would be outside the field of party 
politics, and suggested the Amending Acts Committee’s 
scheme should fulfil that criterion. Interesting information 
about a medical scheme in California which was completely 
independent of either the Government or State authorities 
had been received and was to be studied by the Committee 
at its next session. 

The motion was carried. 

The remainder of the report was approved. 


Other Association Activities 
The CHAIRMAN OF CounciL (Dr. S. Wand) moved: 


That the Annual and Supplementary Reports of Council 
under “‘ Other Association Activities ’’ and the Memorandum 
on Alcoholism, prepared by the Joint Committee of the B.M.A. 
and the Magistrates’ Association, be received. 


The motion was carried. 
The following motion by Wandsworth was formally 
moved and carried as a reference to Council: 
That Council should investigate and make recommendations 
to the appropriate education authorities concerning the pre- 
university training of intending medical students. 


Recruitment to the Nursing Profession 
Dr. A. B. KetrLe (East Somerset) moved: 


That this Meeting welcomes the action of the Central Con- 
sultants and Specialists Committee in writing jointly with the 
Association of Hospital Management Committees to the 
Ministry of Health expressing concern at the proposals of the 
General Nursing Council for the approval of hospitals as nurse- 
training schools, and urges that special consideration be given 
to the effect the proposals will have on the standard of care 
at present given, especially in the more remote smaller general 
hospitals. 

He said that the motion was an expression of thanks 
for what had been done and what was being done on behalf 
of those nurse-training schools which were likely to be 
downgraded to assistant-nurse-training schools. The medical 
services provided in those hospitals could not be maintained 
in their present state of efficiency if this new proposal came 
about. 

Mr. A. W. B. STRACHAN (Furness) thought it was 
disgraceful that a girl should have to give up her training 
as a nurse merely to get married. He knew one matron 
who had complimented the girls who had got married during 
the course on how well they had completed it. 
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Mr. H. H. LaNncsTon (chairman, C.C. and S. Committee) 
said that the C.C. and S. Committee were watching this 
problem very carefully, and the position was being reviewed 
in every region. Until they knew the outcome they did not 
know how many hospitals would be seriously affected. 
There might be quite a few. Once they had full informa- 
tion they would not hesitate to take up the matter with the 
Ministry, and he thought they would have the full support 
of the Association of Hospital Management Committees. 

The motion was carried. 

The following motion by Tunbridge Wells was formally 
moved and carried: 


That the Representative Body, recognizing the difficulties 
connected with recruitment to the nursing profession and the 
resultant defects in the National Health Service, urges that the 
Association and the General Nursing Council continue to press 
for improvements in the recruitment and training of nurses. 


Doctors and the State 
Dr. J. B. WRATHALL Rowe (Harrow) moved: 


That with reference to paragraph 220 of the Annual Report 
of Council, and Minute 225 of the A.R.M., 1960, quoted 
therein, Council be instructed to commission counsel’s opinion 
on whether the contract which a general practitioner is required 
to sign in order to obtain employment as a principal in the 
National Health Service is a contract or a part of a contract 
for services, or a contract or a part of a contract of service, 
or some other form of contract; and that, in rendering his 
opinion, counsel be requested to compare this contract with 
those signed respectively by the dental surgeons, consultants, 
and registered pharmacists (chemist contractors) employed in 
the same Service. 


He said that those present at Torquay last year would 
recall that Harrow presented a motion designed to clarify 
the legal status of the general practitioner in the National 
Health Service. At Torquay the business was taken under 
the Organization Committee’s report, and Dr. Gibson, in 


voicing the platform’s opposition to the motion, quoted a, 


letter from the Association’s solicitor giving the opinion 
that the contract was one “for services,” and that it was 
not considered necessary to test the matter, since no lawyer 
was likely to hold any other opinion. After hearing that 
opinion, and what the platform had to say in opposing the 
motion, the R.B. still proceeded to pass, by quite a sub- 
stantial majority, the Harrow motion, and it became there- 
fore an instruction to Council to take all possible steps to 
define the exact status of the general practitioner. 

Nothing further was heard of the matter until December 
14, when the Council agenda for the day contained a long 
letter from the solicitor which was in fact almost word for 
word the substance of paragraph 220 of the Annual Report 
of Council now before the R.B. 

At that Council meeting he had criticized this letter in 
considerable detail, and eventually, in order to crystallize 
the matter, moved that counsel’s opinion be taken, as this 
would be a logical first step in the process and would 
explain the whys and wherefores of whether the contract 
was “for services” or “of service.” His proposal was 
again opposed by the platform in Council and lost by 21 
votes to 24, with 11 abstentions (with 56 members entitled 
to vote present). At the same time Council minuted a 
desire for clarification of certain points by the solicitor, but 
these, when received, were held by the Chairman of Council 
to add little to the material which was before the R.B. in 
paragraph 220 of the Report, and these points had not 
therefore been considered by Council at all. 

He wished to make it perfectly clear that, after Torquay, 
the subject matter was removed from Dr. Gibson and his 
Committee and had since been handled as general Council 
business on the authority of the Chairman. 

The position now reached, therefore, was this: that after 
hearing the solicitor’s opinion at Torquay the R.B. passed 
a particular resolution, in effect requiring the Council to 


take further steps, and all that had happened was that the 
R.B. was now presented with a repetition of the same 
person’s opinion again. 

These were the bare facts of the matter, and when his 
Division considered them it felt that the R.B. might like to 
have another opportunity of confirming, if it so wished, the 
decision it took at Torquay and of ordaining that counsel's 
opinion be taken if it considered that would be the next 
reasonable and logical step. It was in these circumstances 
that Harrow asked the R.B. to consider the motion as 
worded. 

At Torquay he had gone very fully into the merits of the 
matter, and it was reported at length in the Supplement of 
July 2, 1960. He would not repeat the arguments but leave 
the whole matter to the vote of the Meeting. 

In conclusion he wished to ask the Meeting to bear two 
points in mind: first, were they so very sure that the general 
practitioner was not already a whole-time salaried medical 
servant of the State? There were roughly some 23,000 
general practitioners who, for their collective responsibility 
for the general-practice care of the citizens, received from 
the State a gigantic salary of some £90m., labelled by the 
name of a pool. That pool was shared out to general 
practitioners according to the number of people on their 
lists ; their share of this large “salary” varied only with 
the number of people for whom they were individually 
responsible. Secondly, he asked the Meeting to bear in 
mind the debate which took place on the subject of 
maternity services. That was another example of the 
Ministry seeking to increase control—the sort of control 
that made a contract a contract of service. It was clear 
that in their own interests they should know more about 
what the contract really was. 

The CHAIRMAN OF CounciL (Dr. S. Wand) said that the 
remarks just made were an amazing mixture of argument 
and attack. In the first place, the “ platform” did not 
control the Council. Its Chairman intervened very, very 
rarely in Council debates, and when he did so the chance 
was that his view would not necessarily be taken. 

The solicitor’s opinion had been taken. It had been 
incorporated in a memorandum on the relationship between 
the medical profession and the State in the National Health 
Service, which had been sent to all Divisions and Branches. 
Very few had sent their comments. The Council had not 
taken counsel’s opinion. It had been advised by the 
solicitor that counsel would not give an _ otherwise 
opinion. 

In addition, he drew attention to paragraph 355 of the 
Pilkington report, the acceptance of which was part of 
the package deal which had been accepted by the Govern- 
ment and by themselves, containing this sentence: “A 
doctor providing general medical services under the National 
Health Service is not an employee. He is a contractor, and 
provided he remains personally responsible, as he does, we 
see nothing wrong in his performing some of his contractual 
duties through a paid assistant.” The Government had 
never commented on the legality of that statement and had 
accepted the Pilkington report. 

Again on the factual side he suggested to the Repre- 
sentative Body that the solicitor’s opinion was one which 
was so well set out and so logical, and contained so much 
that must obviously be regarded as proper legal opinion, 
that no useful purpose would be served by carrying the 
matter any further. 

Dr. H. H. Prciinac (Sheffield) said that if further legal 
advice would result in a reversal of the current opinion on 
this matter, the only legitimate conclusion which could be 
drawn would be that liability for damages in a successful 
action for negligence would move from the general practi- 
tioner to the executive council, and even that conclusion 
would be subject to an ultimate decision by the High Court. 
This motion, he suggested, was a sheer waste of time. 

Dr. J. B. WratHaLtt Rowe, in reply, claimed that the 
Chairman of Council could not have listened to what he 
said. He had made it quite clear that when the letter came 


| 


116 AucG. 5, 1961 


ANNUAL REPRESENTATIVE MEETING 


SUPPLEMENT to THE 
BRITISH MEDICAL JoURNAL 


back nothing from it was referred to the Council and the 
Council did not consider it. 

A motion to pass to the next business was not carried by 
the necessary majority. 

The motion was lost. 

Dr. J. B. WRATHALL Rowe (Harrow) moved: 


That, with reference to the last paragraph of paragraph 220 
of the Annual Report of Council, the ‘‘ Memorandum on the 
Relationship Between the Medical Profession and the State 
in the Nationa! Health Service,” issued to Divisions and Groups 
in April, 1960, be reissued to Divisions with a strong request 
that it be carefully discussed and the results of such discussions 
transmitted to Council for inclusion in the 1962 Annual Report. 


He said that in April, 1960, the ““ Memorandum on the 
Relationship Between the Medical Profession and the State ” 
was issued by Council and went to Divisions at the time 
they were considering the Royal Commission’s Report. 

At Torquay in June, East and Mid-Lothian’s resolution 
instructing Council to obtain the views of the profession 
on matters other than finance in the N.H.S., and in par- 
ticular the relationship between the profession and the State, 
was passed. 

The last part of paragraph 220 of A.R.M.2 appeared to 
give the impression that the memorandum was sent as the 
result of East and Mid-Lothian’s resolution, whereas it was 
issued two months earlier and at a time when the profession 
was preoccupied with the Royal Commission’s Report. This 
preoccupation was probably the reason for the meagre 
response recorded in paragraph 220, and his Division felt 
that the document should be reissued so that it could be 
discussed in an atmosphere free from the pecuniary 
problems presented by the Royal Commission’s Report. 

Dr. S. WAND said that to do this again would be time- 
consuming and expensive centrally and peripherally, and the 
very fact that so few Divisions responded before was not 
likely to mean that there would be a much greater response 
next time. 

The motion was lost. 


ANY OTHER BUSINESS 


It was proposed by Dr. G. I. Watson, and seconded by 
Dr. R. Cove-SMITH: 

That this Meeting asks Council, when next considering the 
subject of compensation for disruption of professional life 
in relation to the chief officers of the Association, to consider 
also a fresh and wider definition of the words “ out-of-pocket 
and other necessary expenses.” 

The CHAIRMAN said the motion could not be taken unless 
standing orders were suspended ; this would require a three- 
quarters majority. He proposed to put the motion to 
suspend standing orders. 

The motion to suspend standing orders was lost. 

The motion by the Chairman of Council, “That the 
remainder of the Annual and Supplementary Reports of 
Council under ‘ Other Association Activities’ be approved,” 
was formally moved and carried. 


Vote of Thanks 
On the motion of Dr. S. Gepertr (City of Aberdeen), a 
vote of thanks to the Chairman was carried by prolonged 
acclamation. 
The CHAIRMAN, in response, thanked Dr. J. A. L. Vaughan 
Jones for his valuable assistance as Deputy Chairman. 
The meeting ended at 4 p.m. 


TRADE UNION MEMBERSHIP 
The following local authority is understood to require 
employees to be members of a trade union or other 
organization: 
Non-County Borough Councils.—Crewe. 


OVERSEAS CONFERENCE 


The Annual Overseas Conference of the B.M.A. was 
held at Kenwood Hall, Sheffield, on July 16, Professor 
D. E. C. Mekte, Chairman of the Association’s Overseas 
Committee, occupied the chair. Sir ARTHUR PorRrITT, 
Acting President, Dr. A. TALBoT RoGeRs, Chairman of 
the Representative Body, and Dr. S. Wanb, Chairman 
of Council, supported him. 

The CHAIRMAN invited Sir Arthur Porritt to welcome 
the overseas representatives. 


Vital Importance to Medicine 


Sir ARTHUR PorRiTT said that, although the Overseas 
Conference was of an informal nature, it had played an 
increasingly important part in the affairs of the Associa- 
tion. The trip that the official delegates from the British 
Medical Association made earlier in the year, in 
connexion with the meeting in New Zealand, impressed 
upon them the vital importance of the relationship 
between the Commonwealth and the home Association, 
not only to the home Association and the Common- 
wealth Associations but to medicine as a whole. 

There were a great many bodies in this country, 
including the B.M.A., which were taking a great interest 
in the interchange of personnel and ideas between 
various parts of the Commonwealth. A meeting was to 
take place shortly at the Royal College of Surgeons to 
try to co-ordinate the activities of all the various bodies 
which were trying to achieve the same objective. Any 
arrangement by which the resources throughout the 
Commonwealth were pooled was of value, not only to 
medicine but also to the Commonwealth. A doctor by 
his function was a first-class ambassador wherever he 
might be. Instead of the universities, the B.M.A., and 
the Royal Colleges all trying to do their little bit, as 
they were, it was hoped that some co-ordinating scheme 
would be produced. Despite the economic situation the 
time was ripe. 


Overseas Committee’s Work 


Dr. E. E. CLaxTon, Secretary of the Overseas Com- 
mittee, gave an account of the Committee’s work during 
the past year. He said that its main work had been 
concerned with the Commonwealth and the relations of 
the Medical Associations in it. Perhaps the most 
important matter was to see how the B.M.A. could 
ensure that British medicine overseas was able to main- 
tain its rightful place in the world. That could not be 
done unless there was some liaison between overseas 
and those at home. 

On more than one occasion B.M.A. representatives 
had been to the Colonial Office, and had also met 
officials of the Ministry of Health and of the Common- 
wealth Relations Office, in order to try to get some 
understanding of the problems by the powers that be. 
It had been a most disheartening task to try to make 
certain that young men who went overseas were 
welcomed when they returned, but up till now little had 
been achieved in gaining the interest of Government 
departments. 

If British medicine overseas was to survive and fulfil 
its task in the world, it was necessary to have a supply 
of young doctors prepared to go overseas, and to ensure 
that when they returned they could be reintegrated into 
the National Health Service. It was hoped that in due 
course some of the schemes which had been put forward 
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would result in something being done in that direction. 
There were two types of doctors returning from 
overseas. There were those who had taken service 
overseas as a career and there were the younger doctors, 
particularly specialists who had been senior registrars 
who had gone for short periods, and were now ready 
to take more senior appointments in this country. The 
task was to reintegrate these doctors, but the National 
Health Service was very rigid in its set-up and there 
was no way of ensuring that the young men who 
returned would not lose their place in the queue or 
would be able to get back on the ladder. 

One proposal was that a doctor could go overseas 
with an appointment at home guaranteed him at the 
end of three years. It had been difficult to get the 
Government interested in these proleptic appointments, 
but perhaps the possibilities were beginning to be 
appreciated. Another proposal was to create super- 
numerary appointments in this country which doctors 
could take after service overseas. These appointments 
would give them a chance to get back into the N.H.S. 
Another way was by secondment, where the university 
appointed a representative to serve overseas for two or 
more years. The B.M.A. was eager to match up from 
universities and hospitals in this country with hospitals 
and universities overseas so that such secondment might 
be made possible. Yet a further method would be by 
exchanges, in which a doctor from overseas could 
exchange with a doctor in this country. All these 
possibilities had been considered by the Overseas 
Committee. 

The Association had earmarked money to supplement 
the incomes of doctors who would like to go abroad 
for a time yet found difficulty in doing so. 

Other tasks undertaken by the Overseas Committee 
had included endesvouring to ensure that conditions of 
service were adequate, and that remuneration overseas 
matched that in this country. The Overseas Committee 
was always anxious to see overseas members at 
Headquarters, and it was constantly on the lookout to 
see what it could do to serve them. 


Subjects for Discussion 


The CHAIRMAN drew attention to certain points on 
which discussion and comment would prove fruitful. 

The first concerned those who serve in what remained 
of the former overseas services, the conditions of their 
service, their remuneration, and their status. The 
Committee had tried to ensure that their remuneration 
and status should be comparable with that of doctors 
in this country. “I regret to say,” Professor Mekie 
said, “that we have failed.” A brick wall was soft 
compared to the moronic indifference of established 
bureaucracy. He could see no prospect of getting men 
to go overseas if they had to make financial sacrifices 
to accomplish work which he believed could be accom- 
plished only by Government backing. It should not 
be a matter of personal charity. The second matter 
on which it would be useful to have the views of repre- 
sentatives was the way in which the B.M.A. could help 
those overseas. Efforts had been made to find ways of 
getting men to go overseas, but snags were encountered. 


Commonwealth Medical Association 
The third matter concerned the Commonwealth 
Medical Association. It was an idea which has passed 
through a somewhat prolonged period of gestation, but 


it was to be hoped that it would be a large and thriving 
child when born in 1962. The idea had been discussed 
in Auckland, and he was able to report that, although a 
number of the constituent bodies had not yet answered, 
12 had said they would sponsor the proposed Association. 
Canada had commented that she did not think that the 
idea was a good one, but Professor Mekie hoped that 
she might in due course see differently. 

The Canadian objection essentially was based on the 
idea that a Commonwealth Association might in some 
ways be in conflict with the World Medical Association. 
In his view that was wholly wrong, because at no stage 
was it ever suggested that the Commonwealth Medical 
Association would be a political organization. The 
concept of the Commonwealth Medical Association was 
that of a family organization which would ensure that 
members coming from Commonwealth countries would 
be able to go anywhere in the Commonwealth with a 
feeling that they belonged and wanted to help each other 
as members of a family. There was no antagonism 
at all to the wider Association, and, in his opinion, 
when Canada realized that she would view the idea as 
one which was acceptable to her. 


Discussion 


Mr. RosBerT I. CoHEN (Fiji) said he was gratified to 
learn of the steps the Committee were taking, but in 
his view these were neither long enough nor fast enough. 
By and large, the conditions of service were perfectly 
all right, but the pay did not bear any relationship to 
that of doctors in this country. Pay depended entirely 
on the step in the ladder at which the particular doctor 
was in relation to other administrative personnel in the 
particular colony. The status of the overseas doctor 
was closely nailed to that particular factor. Eventually 


‘he reached the top of the “doctor tree,” but it was 


rather a blow on returning home to find that the “ top 
of the tree” overseas was nothing but the sucker roots 
at home. That was one of the biggest drawbacks in 
getting people to go overseas. 

When senior registrars and young specialists went 
overseas they definitely finished with specializing in this 
country. The experience gained overseas, which was 
vaster than anything which could be obtained in the 
same period of time in this country, was of no avail in 
specialized posts when they returned home. 

Mr. Cohen suggested that there was only one real way 
out of the difficulty. The National Health Service must 
be made in some way to take over the duties of the 
medical side of the overseas service. This was so 
important not only from the recruitment point of view 
but also from the pension point of view. 

Dr. R. F. Payne (Gambia) suggested that one reason 
doctors did not go overseas was the necessity of sending 
their children to boarding school at the age of eight or 
nine, which, of course, incurred great expense. 

Dr. R. M. Foster (Kenya) associated himself with 
what Mr. Cohen had said. So-called provincial 
specialists in East Africa were at the moment recruited 
within the profession because of their qualifications and 
experience as specialists, but they were designated and 
paid as medical officers. The anomaly lay in the structure 
of the medical service as a whole, and the doctors were 
tied to the administration. The status of provincial 
specialists should be raised, and they should be paid on 
the same level as specialists at home. It was largely a 
question of retaining British doctors in the colonies 
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rather than attracting them. When independence came 
to Kenya next year 80% of the British doctors were 
likely to leave the colony. 

The CHAIRMAN Said that in discussing matters with the 
Colonial Office it was clear that on questions of 
remuneration and status there must be a close link 
between status and remuneration of career service and 
contract officers. It was the B.M.A.’s aim to ensure 
that specialist officers should have the same status as 
consultants in this country, but the Government would 
not agree. It was a serious issue, and it might well mean 
that the B.M.A. might have to advise doctors that 
the conditions offered by the Government were 
unsatisfactory. 


Support for Commonwealth Medical Association 

Dr. A. J. Murray (New South Wales) said that the 
Federal Council in Australia had decided to sponsor the 
Commonwealth Medical Association, and to back it in 
every way possible. British medicine was a common 
heritage, and Australia had already done quite a bit in 
Malaya, Singapore, and South-East Asia generally by 
sending representatives to prepare students for exami- 
nation and by receiving in its medical schools some 
students from those regions. If the Commonwealth 
Medical Association evolved along these lines, with 
possibly the responsibility for different areas being 
assigned to various parts of the Commonwealth, it might 
make a more practical show than the World Medical 
Association. 

Dr. A. TaLBot RoGeErRS said that those who were in 
Auckland at the meeting of the Commonwealth Con- 
ference at which a Commonwealth Medical Association 
was mooted knew that they came with only vague ideas, 
and with a feeling that something of the sort was 
becoming increasingly necessary. At the first meeting 
there was considerable doubt, even hostility, on the part 
of some representatives, including those from South 
Africa and Canada, and it was decided at that first 
meeting that it would be wise to go more deeply into the 
question. At a further meeting towards the end of the 
Conference there was much gratification at the progress 
which had been made and at how near the point had 
been reached of formulating some useful form of asso- 
ciation in which all, as equal partners, could go on 
helping to preserve the traditions of British medicine 
and arranging for closer association between the 
different countries. 

It was not surprising that Canada had second 
thoughts. Canada’s statement was that it was critical 
of many aspects of the proposal to form a Common- 
wealth Medical Association, but it was reluctant to 
withdraw. It expressed its unwillingness to become a 
sponsoring member of the proposed Commonwealth 
Medical Association, and recommended that the British 
Commonwealth Conference should be continued as in 
the past until such times as more definite aims and 
objects were evolved and practical means of implemen- 
tation had been devised. 

That was the task, said Dr. Talbot Rogers. Steps 
were being taken to find what were the advantages of 
having a Commonwealth Association rather than an 
occasional Conference of Commonwealth countries. He 
hoped that many would attend the Colombo meeting in 
1962 with clearer views and more definite proposals than 
it was possible to have at Auckland. He believed it 
was possible that the Colombo meeting might well result 
in being able to show Canadian colleagues that there 
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was something to be said for the formation of a 
Commonwealth Medical Association. 

Mr. D. C. Low (New Zealand) thought he was quite 
correct in saying that the vast majority of the members 
in New Zealand were solidly behind the proposed 
Commonwealth Association. 

Sir ARTHUR PorriTT said that his knowledge of East 
Africa was secondhand but extensive. Two points 
raised in the discussion were worthy of further 
consideration. In discussing specialists, the Royal 
College of Surgeons was particularly keen on the idea 
that the term “specialist” as used in the Colonial 
Service was entirely wrong according to the medical 
status as it was now understood. A specialist, if called 
a specialist, should be officially a consultant. Until that 
happened the right people would not be tempted by 
the Colonial Service. 

Recently the Minister of Health in Tanganyika had 
stated that he was short of general duty officers to the 
tune of 140. Sir Arthur Porritt had received a letter 
from him 10 days ago saying that the situation had 
improved vastly but not in the right way. He had filled 
nearly 120 of his vacancies, but because of the 
disappearance of British doctors they were filled by 
Swiss, Italian, and German doctors. That was the 
urgent problem with which they were faced. 

The problem was acute and two-way. Not only must 
the right doctors go overseas in the right conditions, but 
there must also be arrangements by which people of 
sufficient educational standards were brought home for 
medical training. 

Sir Arthur thought that the formation of the 
Commonwealth Medical Association could do nothing 
but good to the World Medical Association. 


Shortage of Doctors 

Invited to say something about the World Medical 
Association, Dr. H. A. CLEGG said he saw no point of 
conflict whatsoever between it and the Commonwealth 
Medical Association. 

He did not feel so optimistic as others about the 
possibility of attracting British doctors to serve overseas. 
They had just heard from Dr. R. M. Foster that when 
Kenya became independent 80% of the British doctors 
were likely to leave. ‘Already there was an influx there 
of doctors from other countries. They had been told 
there were not enough general practitioners in Britain. 
One famous London teaching hospital had recently 
been unable to secure enough applicants for registrar 
posts. They had not enough British doctors to staff 
hospitals in the National Health Service, which for 
junior posts were largely dependent upon doctors from 
Commonwealth countries. Looking at the situation in 
terms of demand and supply he thought it was 
unrealistic to believe that there would, for example, be 
a pool of general service doctors to go from Britain 
overseas. Another factor in this, he thought, was the 
rigidity of the National Health Service. 

Dr. C. BELFIELD CLARKE (Ghana) said that the 
Ministry of Health did not see any future in proleptic 
appointments. That was a tremendous mistake on the 


Ministry’s part and he hoped that the B.M.A. would 
try to get the Ministry to change its mind. Dr. Belfield 
Clarke felt that an attempt must be made to get the 
Ministry of Health and the National Health Service to 
realize the problems, to realize the enormous pressure 
on overseas territory from far-eastern Europe and from 
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the U.S.A. It should be pointed out that the back- 
ground was British, and should stay so. 

Mr. G. E. Mooney (Oxford) was sure that Dr. Clegg 
was correct—that there were not enough doctors to go 
round. A Commonwealth Medical Association could 
do a great deal to rectify things in the direction where 
help was most needed. The countries which were under- 
developed were the ones that needed doctors most. 
Some doctors would certainly go abroad with a 
vocational spirit, but they had to be attracted by money. 

Dr. S. Wanb, Chairman of the Council, said he had 
been told that when Kenya became independent there 
would be a great shortage of doctors there. They were 
afraid that the health services in Kenya would break 
down. What was the extent of this country’s responsi- 
bility to Kenya to see that that did not occur? The 
same sort of situation was likely to occur in other 
countries. 


DINNER TO OVERSEAS REPRESENTATIVES 


A dinner to the overseas representatives attending the 
Annual Representative Meeting was given at Kenwood 
Hall, Sheffield, on July 16. Dr. A. TaLsot Rocers, 
Chairman of the Representative Body, presided and 
proposed the toast of the overseas representatives. 
Mr. D: C. Low, immediate past chairman of the New 
Branch, responded. 
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GOLF COMPETITIONS AT SHEFFIELD 
The winners of the annual golf competitions played during 
the B.M.A. Meeting at Sheffield were as follows: 


Treasurer’s Cup: Dr. T. M. Gibson (Loughborough). 
Leinster Cup: Dr. M. Green (Sheffield). 


Childe Cup: Dr. C. O’Donovan (Leicester and Rutland). . 


Notts Ladies Cup: Miss Chisholm (Sheffield). 
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GENERAL MEDICAL SERVICES COMMITTEE 
(SCOTLAND) 


The first meeting of the General Medical Services Com- 
mittee (Scotland) for the session 1961-2 was held at 
B.M.A. House, Edinburgh, on June 27. Dr. R. C. 
Hamilton, Kilmarnock, and Dr. E. V. Kuenssberg, 
Edinburgh, were reappointed Chairman and Vice-chair- 
man respectively. Dr. E. V. KUENSSBERG occupied the 
chair. The Committee was glad to learn that Dr. 
Hamilton was making steady progress after his illness. 

Dr. P. Murray Kerr, representing Galloway Local 
Medical Committee, was welcomed as a new member of 
the Committee. 


Hospital Beds in Clydebank 


The Committee considered representations from 
Dunbartonshire Local Medical Committee about the 
lack of hospital beds in the Clydebank area. Not only 
were there no general-hospital beds but there were no 
general-practitioner beds of any kind, it stated. It was 
reported that the local medical committee and the 
executive council had discussed the matter with the 
Western Regional Hospital Board, which was anxious 
that the G.M.S. Committee (Scotland) should also raise 
it with the Department of Health. The Committee 
agreed to do this. 
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Drugs and Appliances 

It was agreed to ask the Department of Health to add 
cartridge syringes to the list of prescribable appliances. 

The Committee also considered a suggestion from 
Fife Local Medical Committee that certain sedatives and 
tranquillizers should be added to the list of expensive 
drugs for which dispensing doctors may claim payment 
over and above their capitation fees. 

The Committee appreciated the local medical com- 
mittee’s point, but recognized that there might be 
difficulties in being too definite about what drugs should 
be on the expensive list, since some of them might not 
as yet be of proved therapeutic value. The Committee 
agreed to discuss the position with representatives of 
the Department of Health, in view of the difficulties of 
dispensing doctors. 


Locum Fees and Refresher Courses 


The Committee was pleased to learn that the Depart- 
ment of Health had agreed to increase to 22 guineas 
per week, as from June 1, the fee for locums payable 
to general practitioners attending refresher courses, 


Fees for Midwives’ Calls 


It was reported that the G.M.S. Committee had agreed 
to ask for an increase in the fees payable by a local 
authority when a practitioner is summoned by a midwife 
to attend a case, and the Committee decided that similar 
representations should be made in Scotland. 


Small-list Practitioners 


The Committee endorsed a recommendation of its 
Rural Practitioners’ Subcommittee that exploratory 
talks be held with the Department of Health to try to 
ascertain the number of elderly practitioners who were 
unable to retire because of the small pension due to 
them. 

Dispensing Doctors 


The Committee also endorsed a recommendation of 
the Rural Practitioners’ Subcommittee that the Depart- 
ment of Health should be asked to consider paying 
dispensing doctors a dispensing fee for specially 
expensive drugs. 


Assessment of Doctors’ Premises 


It was reported that the Committee’s representations 
about the assessment of doctors’ premises for rates had 
been of no avail. It had been informed that the only 
course was for individual doctors to lodge appeals 
against their assessments and that in doing so they 
should draw attention to the points which had been 
made by the Committee to the Department of Health. 


Other Business 


Among other items discussed by the Committee were 
the new arrangements for maternity medical services ; 
prescription charges; rents of doctors’ houses in the 
Highlands and Islands; and record-keeping. 


DELAY OVER REVIEW BODY 


The Prime Minister said last week that it might be 
“some little time” before he could announce the 
composition of the Review Body. He was sorry about 


this, but as it was not expected to go into action for a 
considerable time “ they should be able to complete the 
Body in good time.” (Full report, see Journal, p. 391.) 
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Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Forgoing Salary Increases 


Sir,—As I understand the position, the Chancellor of the 
Exchequer is imposing restraints on increases of salaries 
and wages in the public sector of the economy in the hope 
that the example will be followed in the private sector, and 
that thus the long-term interests of the country as a whole 
will be safeguarded and enhanced. This raises a moral 
issue for those sectors of the community, such as hospital 
consultants and specialists, which have recently received 
increases of salary. We can of course sit back and 
congratulate ourselves on the timing of our negotiations. 
Alternatively, we can give a lead by voluntarily forgoing 
for a limited period the increases of salary that we have 
been granted. I suggest that our negotiating committee 
canvasses hospital consultants and specialists to see how 
many are prepared to co-operate in this way, and that if 
these constitute an appreciable proportion of the whole we 
so inform the Government for the appropriate action.— 
I am, etc., 

London W.1. Davip H. PatTey. 


G.P.s in Hospital 


Sir,—In your leading article entitled “ The Platt Report” 
(July 15, p. 159) I noted the reference to the recommenda- 
tion of the Platt Committee for the appointment of 
additional consultants, which clearly is the only way in 
which patients referred by medical practitioners for the 
advice of a consultant can be assured of having their 
doctor’s intention fulfilled. 

This would be an additional cost to the National Health 
Service, which would have to be saved in other directions. 
One of these can be sought out of the recommendation of 
the Working Party that the medical assistant grade might be 
a way of providing more opportunities for general practi- 
tioners to work in hospitals. This will no doubt abolish 
the clinical assistants. The original intention, I believe, was 
that a clinical assistantship should be a means of giving the 
general practitioners opportunity of bringing up to date their 
knowledge of particular specialties. As it has turned out, 
the pressure of work on the consultants has become 
increasingly heavier and heavier, so that more and more 
of their burden has had to be delegated to clinical assistants. 
This has resulted in many of these and of junior hospital 
staff becoming quasi-specialists, performing an appreciable 
amount of the consultant’s work to the extent of replacing 
him in his out-patients’ department and operating theatre. 
This, I am sure, was never intended and it has cost the 
National Health Service a vast amount of money for 
unqualified personnel. 

I maintain that a general practitioner’s work outside his 
general practice should be very little indeed—at the most a 
tithe—and I make a plea for a return to the spirit of the 
days before the National Health Service, when general 
practitioners gave their services to their local hospitals in 
the spirit of service to the community, though freely 
admitting that they obtained great satisfaction from such 
work and kept their mind continually refreshed by that 
association. 

Any doctor worth his salt would welcome the chance of 
putting in time in hospital periodically in return for the 
simple reward of the privilege of giving a little gratuitous 
service which would at the same time provide him with 
recreation.—I am, etc., 


Goole, Yorkshire. E. CRETNEY. 


Doctors in the Armed Forces 


Sir,—There are mistakes in your report of what I said 
at the Annual Representative Meeting at Sheffield 
(Supplement, July 29, p. 57). 

(1) I said that the Armed Forces Committee had for some 
time been disturbed about conditions of pay, pensions, and 
procedure regarding National Service and regular medical 
officers of the Services. 

(2) I said that it is the regular medical officer who cannot 
obtain a full rate of pension because he enters at least two 
years too late, and that we have recommended a two years’ 
antedate to remedy this. 

(3) I said that neither the Services nor the Ministry of 
Defence had consulted the Association. 

(4) I said that we made it clear to the Ministry of Defence 
that we were seriously disturbed as to the effect of these 
things upon the good wili of the profession toward the 
Services, and to their adverse effect upon present recruit- 


ment.—I am, etc., 
R. H. STANBRIDGE, 
Chairman, Armed Forces 
London W.1. Committee. 


Sir,—I was particularly interested to see on advertisement 
page 51 of the B.M.J. of June 3, which has just reached 
me, that the Royal Air Force are offering to pay doctors 
of 28 years £1,710 per annum to act as civilian medical 
practitioners on R.A.F. stations. I am 28 and in the R.A.F. 
on a three-year engagement due to my National Service 
commitments. Even after the recent pay rise, my basic 
salary, with a higher qualification and entering a fifth year 
in my specialty, is £969 per annum. 

It seems hardly fair and not a convincing recruitment 
argument that a medical officer in the Service, subject to 
the inconvenience of posting, should be paid far less for at 
least the same work and responsibility than a doctor who 
may not have been eligible for National Service. ‘2 

I would not like to generalize from personal experience, 
but I think that before young married doctors with an 
interest in a wide variety of clinical medicine enlist, their 
wives should discuss the future with a wife who has been 
on several postings. They should also be wary that promises 
made before enlistment may suddenly not be fulfilled due to 
the exigencies of the service.—I am, etc., 

Aden. RoBIN STEEL. 


Association Notices 


Diary éf Central Meetings 
AUGUST 


11 ‘Fri Subcommittee on Child Psychiatric Services, 
oe Consultants and Specialists Committee, 
-15 p.m. 

17 Thurs. Remuneration Subcommittee, Staff Side, Whitley 
Committee C, 2 p.m. 

24 Thurs. G.M.S. Committee, 10.30 a.m. 


SEPTEMBER 


13. Wed. Central Ethical Committee, 10 a.m. 
21 Thurs. G.M.S. Committee, 10.30 a.m. 


Corrections.—Dr. J. Ewen Cable, who was admitted to the 
roll of Fellows of the Association in 1961, was proposed for the 
Fellowship by the Dundee Branch, not the Dundee Division 
(Supplement, July 29, p. 97). 

The motion on diesel exhaust fumes debated by the Repre- 
sentative Body at Sheffield was from South-west Essex and not 
Marylebone, as stated in our report (July 29, p. 70), and it was 
in the following terms: “ That this Meeting considers that, in 
view of evidence that exhaust from _ well-adjusted diesel 
engines is more toxic than that. from badly adjusted engines, the 
question of visibility being irrelevant, further steps should be 
taken by the Government to reduce air pollution from this source, 
particularly in urban areas. 

In the report of Dr. F. G. Tomlins’s reply to the debate, 
“nitrous oxides” should read “ oxides of nitrogen.” 
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